In the last issue of Blood Pressure Monitoring, James et al.
In the last issue of Blood Pressure Monitoring, James et al. [1] elegantly reported for the first time the characteristics of patients attending pharmacies for ambulatory blood pressure measurement (ABPM) and showed that they were similar to those undergoing ABPM through primary care practices. The authors concluded that pharmacies could be a valuable resource to perform ABPM.
In the continuity of this study, we would like to emphasize the results of recent studies as well as recommendations of pharmacist involvement in the management of hypertension, more specifically in a team approach [2, 3] .
Hence, Santschi et al. [3] recently carried out a systematic review of randomized-controlled trials assessing the effect of pharmacist interventions on hypertension. Thirty-nine studies were identified, including 14 224 patients. Pharmacist interventions most often included patient education, feedback to physician, and medication management. Pharmacist care was associated with substantial reductions in systolic and diastolic blood pressure (BP) of − 7.6 mmHg (95% confidence interval: − 9.0 to − 6.3) and − 3.9 mmHg (95% confidence interval: − 5.1 to − 2.8), respectively. Of note, in 16 of these studies, the interventions were performed by a team of healthcare professionals in various combinations, that is, pharmacist and physician; pharmacist, nurse and physician; pharmacist, nurse, physician, and dietician; or pharmacist and nurse [3] . Furthermore, since 2013, the US Preventive Services Task Forces recommends a team-based care of hypertension, including a nurse-pharmacist-physician collaborative care model, to improve BP control [4] . Pharmacist interventions and a team approach for the management of hypertension have also been highlighted in the last edition of the ESH/ESC hypertension guidelines to improve BP control [5] .
Other recent studies suggested that BP monitoring could be an integral part of pharmacist interventions for the management of hypertension [6] . It is well known that BP measurement is poorly performed in a physician's office [7] . Increasingly, patients have their BP measured out of the physician office, including in community pharmacies [8] .
One study suggests that the white-coat effect in the community pharmacy could be lower compared with the whitecoat effect in the physician's office [9] . As pharmacists are highly accessible healthcare professionals, pharmacies could therefore be an ideal setting to organize hypertension management, particularly in areas where access to primary healthcare physicians is difficult. The study by James et al. [1] in the last issue of Blood Pressure Monitoring underlined the pertinence of ABPM offered by pharmacies, a service increasingly available in several European countries [7] .
In conclusion, BP monitoring in pharmacies could foster collaboration between the pharmacist and the physician. In particular, ABPM could be a useful adjunct to pharmacist care. Nevertheless, further studies are needed to determine how such a pharmacy-based service in a teambased approach can improve hypertension management.
